Reproducibility of the tolerance-hyperbaric test for diagnosing hypertension in pregnancy.
The tolerance-hyperbaric test has been shown to provide a valuable approach for the prediction of the outcome of pregnancy. In this test, diagnosis of hypertension is based on the hyperbaric index (area of blood pressure excess above the upper limit of a reference threshold) calculated by comparison with a time-specified tolerance interval for the circadian variability of blood pressure. To evaluate prospectively the stability and reproducibility of the tolerance-hyperbaric test. We studied 403 women who provided 2430 blood pressure series sampled for 48 consecutive hours once every 4 weeks from the first obstetric visit (mostly within the first trimester of gestation) until delivery. Circadian 90% tolerance limits for blood pressure were established as a function of trimester of gestation from 497 series previously sampled from an independent reference group of 189 normotensive pregnant women. Diagnosis of hypertension was established in this trial for each woman in the validation sample on the highly restricted basis of presenting at least one blood pressure profile with a hyperbaric index above the threshold for diagnosis after 20 weeks of gestation. Sensitivity of the tolerance-hyperbaric test was 93% for women sampled during the first trimester of gestation, and increased to 99% by the third trimester. Specificity was more than 99% in all trimesters. The positive and negative predictive values were greater than 96% in all trimesters. The tolerance-hyperbaric test represents a reproducible, stable, non-invasive and high-sensitivity test for the very early identification of subsequent hypertension in pregnancy.